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A Timothy Hill

Deputy Center Director, Center for Medicaid and CHIP
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A Karen LLanos, Director Medicaid IAP

A Mike Smith, Directo'DEHP@ Division of Community
Systems Transformation

A Brian Burwell, Truven Health Analytics

Me dlcald Innovation

Medicaid AP




| ISYRI F2NJ ¢2R

A What is the Medicaid Innovation Accelerator Program?

A Why Focus on Communibased Longerm Services and
Supports?

A Overview of Proposed Approach to Program Support for
States

A How to Apply for Program Support
A Next Steps
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What is the Medicaid Innovation
Accelerator Program (IAP)?
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Medicaid IAP

A Fouryear commitmenby CMS tduild state capacity
and accelerat®ngoing innovationn Medicaid through
targeted progransupport

A A CMMifunded program that is led by and lives in CMCS
ASupportsa 0 1SaQ |yR |1 { Bfferish @

¢ The end goal for IAP is to increase the number of states moving
towards delivery system reform across program priorities
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|AP Program Priority Areas

Substance Use
Disorders

Launched with 7
selected states Jan
2015

Beneficiaries with
High Needs & High
Costs/
Superutilizers

Opportunity
announced June 29,
2015. Work started
with states October
2015.

Community
Integration-—

Long-term
Services &
Supports

Today’s
Information
Session (October
22, 2015)

Physical
Health/Mental
Health Integration

*Information
session to be held
in early December
2015
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Functional AreasTargeted
Technical Support For States

A Functional areas:
¢ Data Analytics
¢ Quality Measures
¢ Rapid Cycle Learning
¢ Payment Modeling & Financial Simulations

A Statescan request targeted technical support unique to
their own needs in these areas

A Availablen mid-2016
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How Do We Define Success for |IAP?

A Has participation in IAP led to increased deliv@rstem
reform in the IAP program priority areas/populations?

Alla L!'t AYONBIFASR adagldasaqQ
Improvements in:
¢ Better care, Smarter spending, Healthier people

Alla L!'t odaafda adlasaqQ OF LI
¢ Data analytics, rapid cycle learning, vahssed payment, and
guality measurement
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Long Term Services and Supports
Programs

Communityintegration in LongTerm
Services and Supports
Programs (CLTSS)
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Why Focus on People with Loxlgerm
Services and Supports Needs?

A People with LTSS needs account for about one third of a
Medicaid expenditures

A States want better tools for managing the growth of LTSS
expenditures

A States are investing in policies and programs to increase
the percentage of the LTSS population served in
community settings

A States are putting increased emphasis on measuring
program and population outcomes in LTSS

Source: Eiken S, Sred| K, Burwell B, and SaublediRaid Expenditures for Losigrm Services and Supports
(LTSS) in FY 2013: Home and CommBaisgd Services were a Majority of LTSS Spenidingn Health
Analytics, June 30, 2015.

Medicaid AP

Medicaid Innova tion
Accelerator Program




What Does the LTSS Population
LookLike by Age?

Under 21
16%

65 and older
45%

21to 64
39%

Source: Medicaid Analytic eXtract (MAX). Data were not included for Arizona, Colorado, the District of Columbia,
Hawaii, Idaho, Kansas, Maine, Massachusetts, Ohio, Texas, and Wisconsin because these states did not have 2011 data
in MAX. Age data were not available for 48,322 beneficiaries, one percent of total beneficiaries.
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What Does the LTSS Population
Look Like?

Institutional
1,421,594

29%
Both
HCBS 225,732
3,194,462 5%

66%

Source: Medicaid Analytic eXtract (MAX). Data for 2010 are used for Arizona, Colorado, the District of
Columbia, Hawaii, Idaho, Massachusetts, Ohio, Texas, and Wisconsin because these states did not have
2011 data in MAX. Kansas and Maine are excluded because MAX did not include data for either year.
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What Does the LTSS Population Look L
continued?

Medicaid HCBS Expenditures as a Percentage of Total Medicaid LTSS, FY 1995 - 2013
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Source Eiken S, Sredl K, Burwell B, and SaucMe8icaid Expenditures for Loffg@rm Services and Supports (LTSS) in FY 2013: Home and
CommunityBased Services were a Majority of LIESSJune 30, Zpendindrruven Health Analytl5
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Recent State and Federal
LTSS Policy Changes

A People whaneed LTSS have a legal right to live in the
community whenever it is medically possible

A New federal policy guidance gives greater definition to
community-based settings

A Increased emphasis grersoncenteredplanningas a
program modality

A Continued growth in Participasidirected Service models

A Many states are shifting frofee-for-serviceto managed
carepurchasing models
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Communitybased LTSS Program Mode
are Becoming More Outcomes Focuse

A Residingn a communitybased setting not sufficient
LTSS programs should support people in connecting witl
their communities (Community Integration)

A Increasindocus on incorporating outcome (e.g., quality
of life, etc.) type measures

A Personcenteredplanningrecognizes the unique
circumstances and preferences of every individual
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Questions or Comments?
Use the Chat Box
Or
Press *7 to uamute your line

When complete press *6 to mute youdme
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Overview & Proposed Approach

Overview& Proposed Approach of
Program Support Avallable to States
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L ! t Qa forl@@nmuraty Integration
Long Term Services an8upports

services to assist Medicameneficiaries

A Expand housing development opportunities for
community-based LTSS Medicaid beneficiaries through
facilitation of partnerships with housiregencies

A Increase state adoption of strategies that tie together
guality, cost, and outcomes in support of community
based services LTB®Bgrams
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